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specify in the manuscript the date of the communication or the 
data, as well as whether the communication was written or oral.

Example: Additionally, the efforts of the office administrator, 
with regard to accommodating schedules and financing, could 
have been a factor (Vaccari, personal communication, April 
2008).

Copyright transfer
The American Dental Hygienists’ Association owns the copy-

right for all editorial content published in the Journal. An author 
agreement form, requiring copyright transfer from authors, signed 
by each author, must be signed before the manuscript is published 
in the Journal. Manuscripts without a signed author agreement 
form will not be published until the Journal’s Editorial office re-
ceives a valid, executed author agreement form from each author. 
If the manuscript is rejected by the Journal, all copyrights in the 
manuscript will be retained by the author(s). All accepted manu-
scripts and their accompanying illustrations become the perma-
nent property of the American Dental Hygienists’ Association 
and may not be published elsewhere in full or in part, in print 
or electronically, without written permission from the ADHA’s 
Communications Division.

NIH Open Access Policy
National Institutes of Health Public Access Policy: Authors’ 

Responsibilities – The National Institutes of Health (NIH) Public 

Access Policy implemented a law passed in December 2007 that 
affects authors who receive funding from the NIH. As of April 
7, 2008, all peer-reviewed articles that arise, in whole or in part, 
from direct costs funded by NIH, or from NIH staff, that are ac-
cepted for publication by a peer-reviewed journal—including 
JDH—must be deposited with the National Library of Medicine’s 
PubMed Central, in the form of a copy of the manuscript’s final 
version on its acceptance. Please see the following NIH site re-
garding questions that authors may have about the policy: http://
publicaccess.nih.gov.

For Journal papers, when the author deposits the accepted 
manuscript with PubMed Central, he or she should specify that 
the manuscript is not to be made available until 12 months af-
ter publication (not acceptance). Thereby, the manuscripts will 
be made publicly available by PubMed Central at the same time 
that the Journal makes its full text available to the public free of 
charge.

JDH holds the copyright to all published material except for 
material authored solely by U.S. government employees. Please 
see the Journal Author Agreement form (PDF) for further details. 
The Policy applies to any author of a manuscript that is peer-re-
viewed, is accepted for publication on or after January 1, 2011 
and, arises from one of the following:  any direct funding from 
an NIH grant or cooperative agreement active in Fiscal Year 2008 
or beyond, any direct funding from an NIH contract signed on or 
after April 7, 2008, any direct funding from the NIH Intramural 
Program or an NIH employee.

Dental professionals should adopt 
products which do not release BPA and 

Conclusion

ErrataErrata
The printed version of the Summer 

2010 issue of the Journal of Dental Hy-
giene contained the following errors in the 
manuscript titled “Bisphenol A Blood and 
Saliva Levels Prior To and After Dental 
Sealant Placement In Adults.”

Reference citations on page 146 were •	
mislabeled. The affected sentences are 
printed below.
Figure 2 was missing the legend. The •	
figure has been reprinted.
The first sentence of the conclusion •	
contained out-dated information. The 
new sentence is reprinted below.

The editorial staff of the Journal of 
Dental Hygiene regret these errors.

A daily ingestion value can be esti-
mated at <1 μg BPA/kgBW/day, and is 
believed to be the main source of human 
exposure.27–30 The U.S. Environmental 
Protection Agency estimates a safe dose 
calculated at 50 μg BPA/kgBW/day.31

Corrected content from page 146

implement protocols as recommended in 
the evidenced-based research to reduce 
patients exposure to BPA.
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Figure 2. Overall Salivary BPA Concentration (*Indicates statistical 
Significant Difference Between Low–Dose and High–Dose Groups)
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